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Please check the appropriate assignee category or categories (will not be printed 00 the patent) : □ Individual K) Corporation or other private group entity □ Government 


4a. The following fee<s) are submitted: 
M Issue Fee 

U Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 


5. Chance In Entity Status (from status indicated above) 

Ma. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 
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